multiple regression analysis was used to identify factors that were independently associated with Hand10 scores. Results: Hand10 scores showed no statistical differences in terms of unilateral/bilateral CTS and sex differences. Single regression analysis showed that Hand10 scores correlated significantly with the pain VAS, SF-MPQ, PASS-20, SRS-18, s2PD at index and middle scores, and grip strength. Multiple regression analysis showed that grip strength (B = 1.47, β = 0.49, P = .00) and SRS-18 score (B = -0.91, β = -0.36, P = .02) were significant correlation factors for the Hand10 score (R 2 = 0.49). Conclusions: In patients with CTS, grip strength and psychological stress are significant correlating factors of disability according to a patient-administered upper extremity assessment.
Objective: Describe functional status of people with total median nerve injuries at wrist level operated and rehabilitated in a public orthopedic hospital. Materials and Methods: Exploratory, retrospective case analysis. Population corresponds to participants with median nerve injury operated and rehabilitated through sensory reeducation protocol, in an orthopedic hospital in Santiago, Chile, between 18 and 60 years old between May 2013 and May 2014. Exclusion criteria include participants with an incomplete assessment recorded in hospital's clinical record. Data were obtained from clinical records, taking into consideration: mechanical detection threshold, static and dynamic 2-point discrimination, palmar abduction grip, and lateral and three-digit pinch strength. The outcomes are as follows: cause of injury, tendon injury associated, time between injury and surgery, time between surgery and assessment, age at surgery, quantity of therapy sessions, static and dynamic 2-point discrimination, mechanical detection threshold, palmar abduction manual muscle test, grip, and lateral and three-digit pinch strength. Data were tabulated and analyzed with SPSS v23.0 software, and distribution and descriptive analysis was conducted for parametric data. This study has approval of the ethics committee of the establishment. Results: Six patients had complete data for this study. All data distributed normally with Shapiro-Wilk test. Five were males and 1 female, average age of at the moment of injury was 35.1 (standard deviation [SD] = 9.19) years old, 5 out of 6 were right-handed, 4 were injured by glass, 1 by knife, and 1 by circular saw, and, in average, people had to wait 11.17 (SD = 7.05) days for repair surgery. All the cases had associated tendon injury that was also repaired in the surgery. The participants received between 10 and 54 sessions of physiotherapy that lasted 19 weeks on average. Only 3 of the 6 participants were given the medical clearance. The functional assessment took place 24 weeks after surgery on average; half the participants ended their rehabilitation period with at least 4.31 points when evaluated with Semmes-Weinstein Monofilaments. In static 2-point discrimination, 66.6% had less than 6 mm, and in dynamic 2-point discrimination, 4 participants had less than 6 mm; the rest was over this threshold. Four out of 6 had M3 in the manual muscle test of the palmar abduction strength and 2 had M4. For grip strength, patients show average of 25.0 kg (SD = 8.46) on their operated hand and 45.3 kg (SD = 3.37) on the contralateral hand with P = .004. For lateral pinch, strength operated hand average is 6.75 kg (SD = 0.42) and contralateral hand average is 9.46 kg (SD = 0.45) with P = .004. For three-digit strength, operated hand average is 5.17 kg (SD = 0.28) and contralateral hand average is 9.79 kg (SD = 0.40) with P = .000, resulting in statistical significance for these 3 variables. Conclusions: Patients achieved protective sensibility and muscle strength necessary for their daily life activities, presenting mild to moderate alterations to their autonomic function, which can influence in their capacities to return to their normal activities. Sensorial reeducation protocol and assessments done to this type of patients must be registered in a more comprehensive way to determine functional prognosis, communication between the rehabilitation team, and safe return to previous daily life and work activities. and people who refuse to participate in the study. Study group (N = 85) was contacted by phone and scheduled for an assessment appointment. All participants signed informed consent approved by hospital's Ethics Committee prior to evaluation. Data collection process meant no risk to participants. The following measurements were performed: application of Levine score, grip strength (GS), lateral pinch (LP) and three-digit pinch (TDP) strength, thumb opposition (TO) (Kapandji), thumb radial abduction (TRA), and thumb palmar abduction (TPA) range of motion (ROM). Outcomes are time diagnosis-surgery, time surgery-assessment, number of therapy sessions, return to activities of daily life, ROM for TO, TRA and TPA, GS, LP and TDP strength, and Levine score. Data were tabulated and analyzed with SPSS v23.0 software; descriptive analysis was conducted. Results: Thirty-six of 85 patients were eligible and contacted by phone, 26 were scheduled for assessment appointment, and 17 completed the evaluation during February to March 2016; 94.1% were women, average age of 51.0 (standard deviation [SD] = 7.15) years old and right-handed. Mean age at the time of the diagnosis was 48.08 (SD = 7.83) years old; people had to wait 18.75 (SD = 19.45) months average for surgery. None of the participants reported complications (infection, dehiscence, recurrence, pillar pain, other); 82.5% returned to their main activity (work or study). All participants underwent at least 10 sessions of physiotherapy. All parameters distributed normally (Shapiro-Wilk test). When comparing the mean of ROM for TO (Operated Right Hand [ORH] p = 1.000; Operated Left Hand [OLH] p = 0.583), TRA ([ORH] p = 0.423; [OLH] p=0.0.367), TPA ([ORH] p = 1.000; [OLH] p = 0.949), GS ([ORH] p = 0.222; [OLH] p = 0.258), LP ([ORH] p = 0.300; [OLH] p = 0.165) and TDP strength ([ORH] p = 0.192; [OLH] p = 0.005) between operated (right or left) and contralateral hand, operated hand had lower mean for all aforementioned parameters with no statistic significance, except for TDP strength when left hand was operated. Participants operated on their dominant hand have higher Levine scores for the Symptom Severity Scale (SSS) (P = .339) and the Functional Status Scale (FSS) (P = .819) with no statistic significance. Conclusion: No statistic difference was found at 16 months of follow-up, reflecting no significant differences for assessed parameters when comparing the operated hand and contralateral hand. Higher Levine scores for FSS and SSS show that symptoms and functional status are affected by the condition, reflecting that patients who underwent surgery on their dominant hand are in theory more affected, with no statistic difference. Surgical technique and rehabilitation protocol used seem to be safe and efficient considering the absence of complications and the obtained functional results. The main limitation of this study is the size of the patients group; more participants need to be assessed to get more conclusive data.
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Incidence Reduction of Complex Regional Pain Syndrome Type I After Hand Injury or Hand Operation: Benefits From a Structured Follow-up System?
Turid Aasheim 1 , Ann Katrin Woje 1 , and Ingrid Solhjem 1 1 Trondheim University Hospital, Norway Introduction: The number of hand patients diagnosed with Complex Regional Pain Syndrome type I (CRPS I) has been registered yearly since 2001 by experienced physiotherapists in the hand rehabilitation unit. The Veldman and the Budapest criteria were used as diagnostic criteria. In 2010, we saw an increase in diagnosed CRPS I of nearly 100% compared with previous years. The majority of patients had suffered a distal radius fracture. This coincided with an increase in operative treatment, number of surgeons performing the operations, and a change in the follow-up routines in the hospital and many disciplines involved. We wanted to look into these changes in routines and analyze whether any of these could cause the increase in CRPS I. As many people and disciplines were involved in caring for these patients, we wondered whether they felt they had enough knowledge of the condition of CRPS I. Methods: Medical journals of the registered patients were assessed to identify problem areas. To increase the level of knowledge of signs and symptoms in CRPS I, all staff involved in patient care after hand injury were educated in small multidisciplinary groups by experienced physiotherapists. Written patient information was made available including a telephone number to the hand rehabilitation unit for contact in case of questions, especially on unwanted reactions after trauma and surgery of the hand. Follow-up appointments 14 days postoperatively by physiotherapist were made a part of the routine. Results: In the medical journals, we found no connection between the type of treatment, surgeon or surgical method, and the incidence of CRPS I. Follow-up routines varied for patients who had contacted the outpatient department due to symptoms of excessive pain and swelling. Many patients who had had a change of plaster due to pain and swelling symptoms were referred to physiotherapy, but not all. Increased awareness on unwanted reactions to hand trauma and operation by all staff resulted in quicker referral of patients who needed special care due to symptoms of pain and swelling above the expected level. This resulted in a 50% reduction in the number of patients diagnosed with CRPS I. Conclusions: A well-established referral system and knowledge of CRPS I in the multidisciplinary team seems to reduce the incidence of CRPS I in patients with hand injury and after hand surgery.
